Arteriovenous malformations may be congenital or acquired. In the latter case, usually a traumatic injury to the arteries precedes the arteriovenous anastomoses. Two elderly patients presented with large, purple-colored verrucous tumors on the buttocks. Both patients were obese and immobile, and reported repeated bleeding from the lesions after minor trauma. The tumors were soft and could be emptied by applying pressure. Doppler examination revealed arterial pulsations over the lesions. Both cases were diagnosed as pressure-induced arteriovenous malformations. The lesions are assumed to have been caused by tissue damage in the deep subcutis induced by decubitus.
Patient 1
A 79-year-old male presented with a large (35 cm in diameter) indurated purple discoloration over both buttocks (Figure 1 ). In the central part of the lesion, multiple, soft, skin-colored papillomatous lesions were present, while the lower part showed tumors with a bright red surface, partly covered with hyperkeratosis. By applying pressure, the tumors could be emptied almost completely, but re lled rapidly. By using Doppler equipment, loud arterial pulsations were heard over the entire lesion. An attempt was made to perform magnetic resonance imaging (MRI), but the patient did not t into the MRI equipment. Tissue biopsies taken from both the papillomatous tumors and the purple discoloration showed the same histology: acanthosis and parakeratosis of the epidermis, and a large number of Department of Dermatology, Academic Medical Center, University of Amsterdam, Amsterdam, The Netherlands dilated vessels in the dermis, lined with normal endothelium ( Figure 2 ).
Patient 2
A 76-year-old female presented with a single tumor of 7 3 13 cm, with a bright red surface, partly covered with hyperkeratosis, and surrounded by a purple discoloration, similar to patient 1 (Figure 3 ). Owing to repeated blood loss from the lesions, the patient developed anemia (hemoglobin 6.9 mmol/l). Doppler examination revealed arterial pulsations over the entire tumor.
Discussion
Arteriovenous malformations may be congenital or acquired. In the latter case, usually a traumatic injury tothe arteries precedes the arteriovenous anastomoses. Based on the two cases described above, we assume that arteriovenous anastomoses may also develop after ischemic tissue damage and subsequent necrosis in the deep subcutis induced by prolonged pressure (decubitus). Subsequently, in the process of tissue repair and angiogenesis, arteriovenous anastomoses must have been formed, leading to these bizarre lesions. To our knowledge, this rare entity has not been described before in the literature. 
